4 


Complete and se 



PART B - FEE(S) TRANSMITTAL 
kt with applicable fee(s), to: Mail 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 . . ^^^^^ ^ 
Alexandria, Virginia 22313-1450 
(571)-273-2885 


or Fax , 

feSJc ite own certificate of mailing or transmission. 


CURRENT CORRESPONDENCE ADDRESS (Note Use Block I fa «y changB of address) 


23122 7590 09/2(V2006 

RATNERPRESTIA 
P O BOX 980 

VALLEY FORGE, PA 19482-0980 

00000083 082461 10046656 


Certificate of Mailing or Transmission 
1 K^hv Mrtifv that this Feefs) Transmittal is bemg deposited with the United 

sSSd toSe USPTO ($71) 273-2885. on the date indicated berow. 


lS/lS/2006 CCHAUS 

01 FC:1501 
OE FC:1504 


1400.00 DA 
300.00 DA 


(Signature) 



(Dcposhort name) 


FILING DATE 

10/046,658 01/14^002 
TITLE OF INVENTION: STENT DELIVERY SYSTEM 


FIRST NAMED INVENTOR 
Dairagh Colgan 


ATTORNEY DOCKET NO. 
BSM95US1 





1 APPLN. TYPE 

SMALL ENTITY 

ISSUE FEE DUE 

PUBLICATION FEE DUE 

PREV. PAID ISSUE FEE 
SO 

TOTAL FEE(S) DUE 
$1700 

DATE DUE 1 
12/20/2006 


EXAMINER 


[ ART UNIT I CLASS-SUBCLASS | 


BUI,VYQ 3734 

1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.563). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO^B/1 22) attached. 

18 "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


623-001110 
2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 reristered patent attorneys or agents. If no name is 
listeG^ no name will be printed. 


1 Hoffma n^ A Rarnn^LLP 


7l^SE NOT^"^^^^^^^^ an assipiee is identified below, no assignee data will app«r on the Pat^^^^ assignee is identified below, the document has been filed for 
re^tion as sci foSh in 37 CFlH.l 1. Completion of this form is NOT a substitute for filing r 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

*he pate_ 

^ an assignment 

(A) NAME OF ASSIGNEE " W RESIDENCE: (CITY and STATE OR COUNTRY) 

Boston Scientific Scimed, Inc. Maple Grove, Minnesota 

. • / ii^^ti^nrinteHonAenatentV □ hidividual B Corporation or other pri vate group entity □ Government 
Please check the appropriate assignee category or categories (will not be pnnted on fee patent; . u-i moiviauai ^ j~ _ ^ ^ 

4a. The following fee(s) arc submitted: 
B Issue Fee 

S Pubhcation Fee (No small entity discount permitted) 
□ Advance Order - #of Copies. 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 ■27(g)(2). 


5 Change in Entity Status (from status indicated above) 

inter^t a s shown by the records of the United State s Patent and Trademaric Office. 


erest as snown oy mc rewiuj ^^^^ ^ 

Authorized Signature 


Date 


Typed or printed 


yjohn ?^ . .^opko 


Registration No. 41 ,321 _ 


Tlis collection of infonnation is required JY 37 Cre 1 31 1 infoi^on is re^^^ 


lired to obtain or retain a benefit by 


t by the public which is to file (and by the USPTO to process) 
d This collection is «tiSJted to teke l5 minutes to complete, including gathcrmg,.preparmg, and 

^^'fi?oH»"^^^^ gSlfdr^s"^"!^ 8R^ffl^fe¥^^TO'&'s ADDRESS. SEND TO: Conunissioner for Patents. P.O. Box 1450. 

nlr^''p:^t'Sf;rActofl995.nope»ons.re^^ 


PT0L-8S Olev. 07/06) Approved for use through 04/30/2007. 


0MB 0651-0033 U.S. Patent mid Tnutemailc Office; U.S. DEPARTMENT OF COMMERCE 


